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CREDIT CARD PAYMENT AUTHORIZATION 
Please complete this form if you would like to pay by credit card. Scan and email it back to admin@apex1.ca or fax it to 647-288-7478. Thank you for your business! 


	1. Fill out the following details as it appears on your credit card (it must match your credit card bill):

	Type of card: 
	|_|  VISA |_|  MASTERCARD  |_|  AMERICAN EXPRESS

	Credit Card Number: 
	

	Name on Credit Card:
	

	Credit Card Expiry Date:
	Month:              Year: 

	CVC2/CID Number (3 digits on back of card on signature panel*):
*On AMEX cards, 4 digits on front of card.
	

	2. Address associated with the card:

	Street Address: 
	

	City:
	

	Province/State:
	
	Postal/Zip Code:
	

	Country:
	

	Phone Number (with area code):
	

	Fax Number (with area code):
	

	3. Acknowledgment:

	I hereby agree, consent and provide authorization to Apex Systems Consulting Inc. to charge any payments due by me and/or my representative organization pursuant to this Agreement to the credit card stated above.  By signing this document, I am accepting all responsibility for these payments to ensure full payment of any invoice rendered by Apex Systems Consulting Inc. on account of services and/or products validly invoiced to me and/or my representative organization. I will immediately inform Apex Systems Consulting Inc. if the use of this credit card becomes unsuitable for any reason.    

	Company Name:
	

	[bookmark: _GoBack]Email Address:
	

	Your Signature (sign here):
	

	Date: 
	



	You may also make payments using 
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	to admin@apex1.ca.
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